ABSTRACT Covert bacteriuria is defined as significant bacteriuria detected during a screening program, This study was done as a pari of pilot program held by Medical School University of Indonesia namely Community Health Program. The screening was carried out at four Primary School al Cibubur Subdistrict Eastern Jakarta. The population target was focussed on children allhe third, four1h and fifth grade from each school. Screening urinalyses include examinatiOfl for the presence of glucose, protein, blood and bacteria. There were 460 children enrolled to this study, but only 449 cases were eligible for assessment comprising 217 males and 232 females aged ranged between 7.4-14.1 years. Covert bacteriuria were found in ten cases (2.22%), comprising five males and females consecutively. Antibiotics were not given. Repeated urine culture done two weeks later revealed that six cases cured spontaneously, four other cases still showing bacteriuria although all cases remain asy mptomatic. We conclude that covert bacteriuria in schoolchildren is a benign condition, most of them are sponta· neously cured without antibiotic treatment. This conclusion is in accordance with the opinion of most authors that screening for bacteriuria in healthy children does not have a place in any age group including schoolchildren. [Paediatr Indonas 2001;41:38-41] 
two weeks later revealed that six cases cured spontaneously, four other cases still showing bacteriuria although all cases remain asy mptomatic. We conclude that covert bacteriuria in schoolchildren is a benign condition, most of them are sponta· neously cured without antibiotic treatment. This conclusion is in accordance with the opinion of most authors that screening for bacteriuria in healthy children does not have a place in any age group including schoolchildren. Keywords: covert bacteri uria, screening, schoolchildren COVERT BACTERlURlA lS DEFlNED AS SlGNlFlCANT bacteriuria detected during a screening program.1 This was formerly known as asymptomatic bacteriuria (ABU), but since many of those cases found to have bacteriuria during screening program had symptoms referable to lower urinary tract, covert bacteriuria is therefore preferred as an appropriate tcrm. During the era of 1960s to 1980s many studies concerning screening surveys for asymptomatic bacteriuria in schoolchildren were published.1-6 During that period the screening was promoted on the premise that early detection and treatment of asymptomatic bacteriuria can prevent pyelonephritis, renal scarring and eventually end�stage renal disease. However, ten years later rhe rightness of this premise was considered to be doubtful by some experts. Kemper reviewed published studies to answer the question wether early detection of covert bacteriuria reduce the risk of pyelonephritis and renal scarring, and also about the cost of screening test in terms of false positive and false negative results and dollars charged.7 Their conclusion is that there is no evidence that detection and treatment of children with covert bacteriuria prevents subsequent pyelonephricis and renal scarring, and it is no longer considered to screen healthy children for bacteriuria. Although such screening program had been conducted broadly by many authors, the same study has never been reported in Indonesian literature.
This study was done as a part of a pilot program held by Faculty of Medicine University of Indonesia namely "Program Menyehatkan Bangsa" (Community Health Programme), One of the activity of this pro� gram was a screening survey for health status of school� children at East Jakarta included physical condition, nutritional status, peripheral blood pictures, parasitic Although screening for bacteriuria in healthy children docs not have a place in any age group, it is important to perform urine cultures freely in symptomatic children and especially in infants.
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